2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # 497318
buetyrhoath ecretary of State
_06- ok ke
PROCESS MASTER, INC. 04-06-2004 90026 027 150.00
Principal Piace of Business ’ Mailing Address .
1832 FOSTER DRIVE 1832 FOSTER DRIVE -
JACKSONVILLE FL 32216 JACKSONVILLE FL. 32218
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number - Applied For
59-1 65688? Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLLESON, H.H.

1832 FOSTER DRIVE Street Address (P.O. Box Number is Not Acceptabie) R
JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and title if applcable (NOTE: Ragisiarad Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE c [ Detete TLE [ Change [ Addition
NAME TOLLESON, H. HERBERT NAME
T ADDRESS | 1832 FOSTER DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-S1-21P
T, P O Delete TILE {Jchange [ Addition
NAKE TOLLESON, MARK NAME
STREET ADDRESS | 1832 FOSTER DRIVE STREET ADDRESS
Cry-§r-2F JACKSONVILLE FL CITY-ST-2IP
e ST O Delete TITLE [ Change [ Addition
HAME |HANSBERG, 1. GEORGIA . . . . R I — e ] e s
STREET ADDRESS 1832 FOSTER DRIVE STREET ADDRESS
CITY-S5T-Z1P JACKSONVILLE FL l CITY-ST-2IP
TITLE v [ oalete TILE [TJ ctange [ Addition
NAME CHRISTOPHER H. TOLLESON NAME
STREET ADDRESS | 1832 FOSTER DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE ' 1 Delete TLE ' O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME (3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
aof the corporation or the receivgr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmengiwith an address, with all other like empgwered.
019/2 50 ‘Zézi [5(5?/ See. /L//’Lmo Y- O,Z-of/ /.90 n28 0YYe

SIGNATURE:
sxrsnrruns{’lm “rvpen on mm‘ren NAME oF su]‘,mm: OFUR OR DIRECTOR Date Daytime Phone

(g_ﬁoﬂf\iﬁ ___[_n nﬁuoucru'l



